‘2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000102971 . May 18, 2000 8:00 am

1. Entity Name
NATIONAL ENTERPRISES, INC. Secretary Of State

05-18-2000 90373 037 ***150.00

Principal Place of Business Mailing Address

A

ARBOR LANE 3202 ARBOR LANE
; YWOOD FL 33021 HOLLYWQOD FL 330218414
us. us

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65_0903360 Not Applicable
i i t ad
Zn Country Zip Country 5, Certificate of Status Desired 4 $8'75 ﬂ‘\ddltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCM: ARLENEN - Street Address (P.C. Box Number is Not Acceptable)
3202 ARBOR LANE
HOLLYWOOD FL. 33021
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registerad agant and title i applicable (NOTE, Registered Agert signature raguired when renstating} DATE
8. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 4 i ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- Er‘ig:'ﬁ:n%aé";ﬁ:uug’: g fdi;%qohﬁi’éfe
(See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 114 .
THE PST -  Delete TTLE CJchange [ Addition | &
NAME GARCIA, ARLENEN . NAVE ‘ e
STREET ADDRESS | 3202 ARBOR LANE STHEET ADDRESS - Q
om-s2e | HOLLYWOOD FL 33021 cimv-S1-2P §
: i
TTLE VP [0 Delete TITLE O change [ Addition | O

NAME

NAME GARCIA, RAUL

STREET ADDRESS | 5152 SW 6 ST STREET ABDRESS
CITY-ST-2P MIAM! FL 33134 CITY-ST-2IP

TITLE O Delete TITLE ' (dchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
TITLE O Delste TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-51-2IP

TITLE [ Delete TITLE TlIchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatac on this report or supplemental report js trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ustee erpfiowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and fhat my name appears in Biock 11 or Black 12
changed, or on an aﬂachn}e t with s, with all other lika empowered.

SIGNATURE: ol ﬁﬁ@iff 5 ' / {ﬂa gtfﬁ )3&%-/0 2(
_

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ime Phong #

7



